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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 200788 4388989
AUTHORIZATION
COST LIMIT
ORDER DATE : July 1, 2016
CRDER TIME : 12:04 PM
ORDER NO, 1 200788-005
CUSTOMER NO: 4388989

DOMESTIC FILING

NAME ; LENAPE VALLEY GROUP, LLC

EFFECTIVE DATE: =

ARTICLES CF INCORPORATION D =
CERTIFICATE OF LIMITED PARTNERSHIP o et
XX ARTICLES OF ORGANIZATION T

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: : "o
CERTIFIED COPY _:

XX PLAIN STAMPED COPY N
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:



COVER LETTER

T Registration Section
Division of Corparations

Lenape Valley Group, LLC

SUBJECT:
Nanw of Limited Liability Company

The enelosed Articles of Organization and fee(s) arve submitted for Gling

Please return all correspondence concerning this matier 1o the following:

Robert Liptishd

Name of 'erson

Firm!Company

1000 Fifth Sueel

Address

Miwmi, FL 33139

City/State and Zip Code

BUTINEE 1@ HMED. Lnl

F-mail address: (1o be used for future annval report neti fication)

Por further information concerning this matter, please cail:

Roseer A Z,;pws,tm bof s FES -Foc o
Daytime Telephone Number

Name of Person Arca Code

Enclosed ix a check for the following amount:

DSIZS.OO Filing Fee

$160.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

$155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

$130.00 Filing Fee &
Certificate of Stalus

Street Address

Mailing Address
New Filing Seetion New Filing Sectivn .
[Mvision of Corporations Division of Corparations - S.,“

PO Hex 6327 Clifion Building

Talahassee, FI 32314 2661 Executive Center Cirele b
Talluhassee, F1 32308 e
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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e ll ‘* e

ARTICLE T - Name: 16 Ut b [
The name of the Limited Liability Company is:

Lenape Viatley Group, LLC

{Must end with the words “Himited Liability Company. "L.L.C. or “LLCT)

ARTICLE 1 - Address:
The mailing address and street address af the principal office of Uie Limtted Liabitity Company is:

Principal Office Address:

Mailing Address:

o A AL

1000 Fifun Street Miami. FIL 33139

HOOO Fitth Street Miani, FL 33139

ARTICLE 1Y - Regisiered Apent, Registered Office. & Registered Agent's Signatore:
i The Limited Liability Company cannot serve as its own Registered Agent. You must Jesignate an individual or
apother busiess entity with an active Florida registration )

The name and the Florida street address of the reaistered agem are:

Robers Lipinski

N

1004 Finth Seeeet
Florida suvet address (1.0, Box XOT acceptabte)

Miann, FL 33130

City Swate Zip

Herving hoen mamed as vegisterod agent and wo deeept seevice of process Jor the above stated Hmited Bahilin: compun) o the
place desigimned in this certificate, { hereby aeeops Use appaimment s registered agent and agree o aot i this capacits. |
ferther agree (o comply wirth ihe provisions of all statuies relating 1o the proper aief complote pecformance of vy duties. and |
ant fumitice swith comd aceept e obligationy of o, pasition ay regiserpdagont ax pravided for in Chaprer 643, 1.5

o Ty < o

Kahen Lipi :

N ; o/

By:+, s "

Redistereg Agent wSignatire (RETHHRERS--
o
Fobert Lipinski, Member
{CONTINUED)

R
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ARTICLE IV
The name and address of cach person authorized to manage and control the Limited Liability Company:

Jaskes Namt and Address;
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Robert Lipinski
HO Fifth Streey Miami, FIL 33139

AMBR Shipron Camey
1000 Fifth Sireet Miansd, F1, 33139

(Use attachment if necessury)

ARTICLE V: Effective date. if other than the date of filing: AOPTHONALY

(If nn effective date iy listed, the dafe must be specifie and cannot be more than five business davs prior to or 90 dayvs after

the date of fitling.)

Note: If the date inserted in this hlock doees nat meet the spphicable statuwory filing requisements, this date will not be listed as

the document’s effective date on the Depariment of Stane’s records.

ARTHCLE VI Ocher provisions, if aey.

gt 1

< e .
‘ﬁgnm re of u nfember or yrithorized representative of a member.
Vhis docnmeis exgfutedd Tdance with section 6050263 {13 (b Florida S1atutes.

1 am aware that 3V false information submitted in 2 document 1o the Departmen of Sate
constitztes a third degree felony as provided for in s 817,155 F.§,

ROBERT LIPINSKI, Memher &
Typed or printed name of signee

Filing Fees:
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,60 Certified Copy {Optional)
$ 500 Certificate of Status {Optional)
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